FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
(37PFR 1, 10(a)) 


TOTAL CLAIMS ' 
(37 CFR 1,16(o)) 

minus 20 * 


INDEPENDENT CLAIMS 
(37 QFR 1.16(b)) 

minus 3 b 

« 

MULTIPLE DEPENDENT CLAIM PRESENT <37 CFR 1 , 16(d)) 


Under the Paperwork Reduction Act o f iflflfl no 

PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Fotm PTO-676 


Annmi,^/ ^ PfO/SBAW (08-03) 

0 8 Patent anrf tJSL I* 2J? f 1189 "'W 7/31/2006, OM8 0651-0032 


CLAIMS AS FILED - PART I 


* If the difference In column 1 Is less than zero, enter "0" In column 2. 

k L AIMS A/AtylEllDED - PART II 

(Column 2) (Column 3) 


AMENDMENT B 

• 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUM8ER 
PREVIOUSLY 
PAID FOR 

\uoiumn J) 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16<c)) 


Minus 



Independent 
(37 CFR 1.i€(b)} 


Minus 

*** 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CP 

R 1.16(d)) 


o 

UJ 

Q 
21 
UJ 

< 


claims 
remaining 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 

•« 

= 

Independent 
(37 CFR 1.16(b)) 


Minus 



FJRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 1.16(d)) 


SMALL ENTITY 


Appllc 


OR 


OTHER THAN 
SMALL ENTITY 



RATE 

FEE 


RATE 

FEE I 


$ 

OR 


$ _ J 

X t _» 


OR 

X $ e 


x % = 


OR 

X $ » 




OR 

+1 = 


• TOTAL I 


OR 

TOTAL 



SMALL ENTITY 


OR 


RATE 

vrobi- 

"^i lONAL 
i FEE | 




i 

+ $ 


TOTAL ■ 
ADD'L FEE 




OR 
OR 
OR 
OR 


OTHER THAN 
SMALL ENTITY 


RATE 


TOTAL 
ADD'L FEE 


ADDI- 
> TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADOI- 1 
TIONAL 
FEE 1 

X $ = 


OR 

X $ = 


X $ = 


OR 

X $ 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 1 
TiONAL 
FEE 

X $ 


OR 

X * = 


X $ = 


OR 

X $ 




OR 

+ s = 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



* If the entry In column 1 is less lhan the entry in column 2, write "0" in column 3. 

" S^^! S ^ Um ^ r n r °1 OUS } y Pajd F ° r ,N TH,S SpACe ls less lnan 20 < -20". 
IMhe Highest Number Previously Paid For* IN THIS SPACE is less than 3, enlor "3" 

including gathering, preparing, and submitting the" completed application ^ e?1,mal f h d t0 \ ak « 12 mi ™' 9S * ^plete, 

on (he amount of lime you require to complete this form 1 and/or suae Z ton^r iw k T "2 depending upon the .nd.v.dual case. Any comments 

and Trademark Office, U.S. Department of Cornnie T Sh ° U ' d bG Sen< t0 the Chief Officer, U.S. Patent 

ADDRESS. SEND TO; Commas lon^ ft°P~ 00 NOT SEND FEES OR COMPLETED FORMS TO THIS 

if you need assistance in completing the form, cad U800-PTO-9199 and select option 2. 


